¥/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-043158
Registration District No. --_-_ é:.é__-__anary Registration Disteict No. XJODZ.__J&QM": ‘s No. __Aé_g_ﬁé___ STATE FILE NUMBER
— 1L EDpECT 21862

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH b 2. USUAL RESIDENCE {Where deceased lived. |f insfitulion: Residence before
VS 900 a a. COUNTY JASPER o stare KANSAS . coonnOHEROKEE sdmixsian)
Rev. 4759 a b. CITY (If outside corporete limits, give TOWNSHIP onl | i i C
. , Qive only) Length of stay in 1b ¢, CITY .- Inzide Limits
g %~  JOPLIN o GALENA ,
s TOWN o Pj ¢ TOWN Yer 1 NGRX
lﬂ L’( ?‘ 4 u<.| c. LU&;P?JT.AATEO%)F {if NOT in hospital, give location) Inside Limits d.:l;EEEETSS (I cutside, give location) Reside on Farm
—_— R
2 P % wstiution. FREEMAN HOSPITAL Yes X No D Route No, 1 Yos [ No ‘X
§1.50 | 2|3 |
3 a. #AME OF DECEASED First Middle Last 4, DégE Month Day Year
ype of print)
FRED LANE veani December 2, 1962
4 © 5. SEX 6. COLOR OR RACE 7. morried @ Never Married O |8, ng OF pIgTH_ | 9- AGE (last birthday) [1F UNDER ) YEAR | IF UNDER 24 HR
s , MAIJE WHITE Widowed [J Divorced [ - % ié% D 70 Months Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done lﬁ KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing most of orkl aven if retired) 1 ecman
° 2 MTheT81881 8% Bel18R LeRoy, Kansas U.S.A.
7 / 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-l . -
Q Calvin Lane Ada TFelse Lois Faye Lane
8 , Wy 15. WAS DECEASED EVER iN U.5. ARMED FORCES? 14 GOM1A1 EECUIDITY WA 17. INFORMANT Address
—_—< Y I1f . d § :
o g 5 { Y or unknown)'( 3 wve wnlor ates of service LOlS Faye Lane Galena , Kansas
—m o — 18. CAUSE OF DEATH (Enter anly one cause per line + . INTERVAL BETWEEN
10 < uZJ PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
= = IMMEDIATE CAUSE (e} 5‘“ b orisw
11 o (@] pas " V
g2 g Cindion Lorsrrsp :
]2/{_ s = % bt Conditions, If any, DUE TO (b)
hd W JJ, which gave rise to v
Iz above :;une d(a]. '; D e H D
—_ stating the under-
13&' '-Q - lying cauze last. DUE TO {c) A et ” Y b " .
‘_"'"—% z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not [eleted to the terminal PART 11l If deceased was female was
g disease condition given in PART {1 (a) — N there a pregnancy in last 90 days.
v
E § -_LM ]DYesI DNOJ 0O Unknown -
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of item 18.)
5 & PERFORMED? 0 | a . o
g g VESW NOO
>z (£ Z| 20c. TIME OF  Hoor  Month, Day, Year
§ a INJURY am. =
b4 8 ; . p-m. A
Z [ ] 20d. INJURY QCCURRED 200. PLACE OF INJURY ({e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK E farm, factory, strest, office bidg., etc.)
5 NOT WHILE AT WORK (1
o [a)
e 1.
S O g é 21, | attended the deceasad from__lé_W" _M_md fast saw him alive on a Auf ‘
o ; o Desth occurred at. ’ 2 50 pl m on the date stated above, and to the best of my knowledge, from the causes stated,
w - =
g E 8 5 s, SlGHATURE {Degree or mla) E 22b. ADDRESS - 22¢. DATE SIGNED
el B = .S, ;@w ] Q06 Mmed.axdh ) 13- Ffol
2 23a. BURTAL, CREMATION, | 23b, DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, 1owhn, unty) (51ate)
T i) K
o] a REMOVAL (Specify -5 meter Eala ansas
g 2|l Remova 12-5-1962 Dak Hill Ce y
= < | “7a._fUNERAL DIRSCTOR ADDRESS 35. DATE RECD. BY LOCAL REG. mma 5 SIGN .
wi B - - -
b % Galena, Kansas | /5~5-/76%

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is reco‘rded on the reverse side of this certificate was embalmed by me,

2 Sl : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be $o stated-above. . - .



